
IN ACCORDANCE WITH THE PROVISIONS OF TBE MASSACHUSETfS STATE BUILDING
. CODE, SECTION 106.5, I HEREBY APPLY FOR A CER'l1FICATE OF INSPECTION FOR TIlE
BELOW NAMED PREl\fiSES LOCATED AT THE FOLLOWING ADDRESS

.LOCATION
'i

TOWN of BROOKLINE
Massachusetts

. BUILDING DEPARTMENT
Michael Shepard

Building Commissioner
730-2100 APPLICATION FOR CERTIFICATE OF INSPECTION

Date $100

USE OF PREMISES

NAME_OF PREMISE

CERTIFICATE TO BE ISSUED TO (Persons name) Telepbone

ADDRESS
OWNER OF RECORD OF BUILDING

ADDRESS

Telephone

NAME OF AGENT.1_IFANY tel~l!hoDe

NAME OF PRESENT HOLDER OF CERTIFICATE

.SIGNATURE OF PERSON TO WHOM CERTIFICATE IS ISSUED OR HIS AUTHORIZED AGENT

LICENSE(S) OR PERMlT(S) REQUlRED FOR THE PREMISES BY OTHER GOVERNMENT
AGENCIES:

INSTRUCTIONS:

APPLICATION FORM wrra ACCOMPANYING FEE MUST BE SUBMITTED FOR EACH

BUILDING OR STRUCTURE OR PART THEREOF TO BE CERTIFIED. APPLICA nON AND FEE
MUST BE RE~. BEFORE THE CERTIFICATE WILL BE ISSUED. THE BUlLDlNG
OFFICIAL SHALL BE NOTIFIED WITHIN TEN (10) DAYS 'OF ANY CHANGE IN THE ABOVE
INFORMATION. .

FEE $ 100 RECEIPT# CERTIFICATE # ISSUED

333 washington Street, Brookline, Massachusetts 02146
Tel: (617)730-2100 Fax: (617)'739~7542


